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BUILDING PERMIT NO.    ___________________ 
 

ZONE SECTION PLAT PARCEL 

 
 

   

 

BSD-10 (REV. 6-23) 

 

SUPPLEMENTARY FORM FOR EMPLOYMENT OF BUILDING CODE  
SECTION 110.3.5 FOR “CALLED INSPECTIONS” 

Section 110.3.5 requires that the building inspector, upon notification from the permit holder or the 
permit holder’s agent, shall make lath and/or gypsum board inspections and shall either approve 
that portion of construction as completed or shall notify the permit holder or the permit holder’s 
agent if the same fails to comply with the code. 
 
Inspections will be required for all lathing and gypsum board, interior and exterior, in construction 
required to be fire resistive except for work in Groups R-3 and U Occupancies. Inspections will be 
made after all lathing and gypsum board is in place but before any plastering is applied or before 
gypsum joints and fasteners are taped and finished. Requests for inspections shall be at least 24 
hours in advance (Inspector’s phone number is 768-8127). 
 
Application Number:  ____________________________________________________________ 
 
Project Name: _________________________________________________________________ 
 
Type of Work (check appropriate box): 

 
 Lathing  Gypsum Wallboard 

 
LATHING CONTRACTOR STATE LICENSE NO. 

ADDRESS TELEPHONE NO. 

GYPSUM BOARD CONTRACTOR STATE LICENSE NO. 

ADDRESS TELEPHONE NO. 

 
I hereby agree to notify the Building Division after all lathing and/or gypsum board is in place, 24 
hours in advance, but before any plastering is applied or before gypsum joints and fasters are 
taped and finished. 

 
 
 

                                                                     __________________________________________________           _______________ 
SIGNATURE OF GENERAL CONTRACTOR DATE 

 
 
 

                                                                     __________________________________________________            
TELEPHONE NUMBER
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